
Chevron 

June 21 , 2010 

Mr. Chae Park 
U.S. Environmental Protection Agency 
Region 10, Water Compliance Section 
1200 Sixth Avenue, OW-133 
Seattle, WA 98101 

RETURN RECEIPT REQUESTED 

Dale Haines 
Operations Manager 

CERTIFIED MAIL 91 7108 2133 3937 7311 4795 

Re: NPDES Permit No. AKG-31-5002 

Chevron North America 
Exploration and Production 
3800 Centerpoint Drive 
Suite 100 
Anchorage, Alaska 99503 
Tel907 263 7951 
Fax 907 263 7698 
Email daleah@chevron.com 

~~ 
RECEIVED 

JUN 2 3 ltliO 
DEC 

Division of Water Quality 
wastewater Di harge Program 

Trading Bay Production Facility May 2010 Discharge Monitoring Reports (DMR} 

Dear Mr. Park: 

Union Oil Company of California operates the Trading .Bay Production Facility that discharges 
regulated effluents in Cook Inlet, Alaska under NPDES Permit No. AKG-31-5002. Pursuant to 
condition VI.B of the Permit, Union Oil Company of California is hereby submitting the May 2010 
NPDES Discharge Monitoring Reports {DMRs) for the Trading Bay Production Facility. 

Please note that additional pages have been added in response to EPA's reporting request of 
May 25, 2010. The resulting reports for our 12 reporting facilities contain nearly 300 pages. 
Signing each individual page is a substantial and disproportionate burden. My· staff is working 
with Hahn Shaw to agree on an appropriate path forward with regard to the EPA's request that 
Union re--do previously submitted forms. 

In the meantime, Ms. Shaw telephonically approved Union submitting this tetter as certification 
of all of the attached DMRs, in place of endorsing each of the attached DMRs. Thus, the 
certification below applies to aU of the DMRs attached to this letter. 

If you have any questions, please direct them to Ms. Marilu Moreno-Jones at 907-263-7305 or 
via e-mail at mmipn~vron.com. 



Mr. Chae Park 
US Environmental Protection Agency 
June 21, 2010 
Page2 

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gather and evatuate the information submitted. Based on my inquiry of the person or 
persons who manage the system or those persons directly responsible for gathering the 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are signifteant penalties for submitting false information, 
induding the possibility of fine and imprisonment for knowing violations. 

Best regards, 

Dale Haines 

cc: ADEC I Certified Mail91 7108 2133 3937 7311 4788 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P 0. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 001 -E 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MMIDDIYYYY I I MM/DDIYYYY 

FROM 05/0112010 lro I 05/3112010 

OMR Mailing ZIP CODE: 
MINOR 
{SUBR 02) 

WATER-BASED FLUIDS CUTTINGS 

Externsl Outfall 

No Dischargll m 
QUANTITY OR LOADING QUALITY OR CONCENTRAnON NO. =~~v SAMPLE 

PARAMETER 

Drillin flu1d , end of well, 96-hr IC50 

04311V1 
See Comments 
!Drilling nuld. toxicity 

04312 v 1 
See Comments 
I Cadmium, dry we1ghl 

46395 1 1 
Effluent Gross 
Fuel, Diesel, #1 Occurences 

51560 1 0 
Effluent Gross 
!Free 011 

51575 1 0 
Effluent Gross 
I Mercury, dry we1ght 

78471 1 1 
Effluent Gross 
Drilling nuiels, diSCharge rate 

825920 0 
See Comments 

0 = 0 to 5 meters 
P = >5 to 20 meters 
Q >20 to 40 meters 
R >40 meters 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

VALUE VALUE 

- ·--
......... _ ........ ,. 

- ·-·~~~ 

·---· ··-
- .,., ...... 
• ,.,[Ill ... ··-·· 
- ··-· ... 
........ ,. ..... ~ 

- __ ... 
.. . .. . 

- ~ 

-·-· ..... ~. 

0 0 
MOAVG OAILYMX 

EX TYPE 

UNITS VALUE VALUE VALUE UNITS 

- ·---.. -· 
....... -.. 30000 ........... ....... ppm 

MINIMUM EndoiW U GRAB 

.......... ......... ····-
- ··· 30000 ........ .,.._ ..• ppm 

MINIMUM MonthlY GRAB 

-··- ... .,...,. 
- .. ......... 3 3 rnoJkO 

MOAVG DAILY MX Onc;o POfWell GRAB 

.. ... -.. -·- .. ........ 

·-'"' ... -- ··""~·- R.eq. Mon. OOCUt1mo 
MO TOTAL 

o,uy GRAS 

-··-· -....... . ...... 
·--- ....... 

···~-·· Req. Mon . ot!.aJt/mO 
MO TOTAL 

Oalry GRAB 

·-- -··-___ .._ .. . ....... I 1 mg/lqJ 
MOAVG DAILY MAX Onc;eP!IrWe!l GRAB 

·-.. ·· ........ . . ..,...,. ·-·-
bblltlr ...... ...... . ..... ·-··· Contln~H~Ue ES11MA 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P 0 BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (OMR) 

AKG315002 001-E 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MMIDDNYYY I I MM/DDNYYY 

FROM 05/01/2010 ITO I 05/31/2010 

QUANTITY OR LOADING QUAUTY OR CONCENTRATION 
PARAMETER 

:onlling fluids , disCharge rate 

82592 p 0 
See Comments 
I Drilling fluids, dtscharge rate 

82592 a o 
See Comments 
Drillingfluids, discharge rate 

82592 R 0 
See Comments 
Drilling Hutds, volume 

825941 1 
Effluent Gross 

0 0 to 5 meters 
P = >5 to 20 meters 
Q = >20 to 40 meters 
R = >40 meters 

VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 500 
REQUIREMENT MOAVG 

SAMPLE 
MEASUREMENT 

PERMIT 750 
REQUIREMENT MOAVG 

SAMPLE 
MEASUREMENT 

PERMIT 1000 
REQUIREMENT MOAVG 

SAMPLE 
MEASUREMENT 

PERMIT R.eq . Mon. 
REQUIREMENT O~ILYAV 

VALUE UNITS VALUE VALUE VALUE 

···-·· ·-~ 
.... ,., .... 

500 bbllhr ... . ,.~ .. ...,. ..... ·····-
OAILYMX 

~·- -- ~·-···· 

750 bbl/hr ....... ·-··· . .. ,. ... 
OAILYMX 

-· -....... .... , ... 
1000 bbllhr ....... ····- ····-

OAJLY MAX 

........ . .. ,.,. .. ........ 
Req. Mon. Mgal ••no•• ill-.!11• ......... 
OAILYMX 

DMR Mailing ZIP CODE: 
MINOR 
(SUBR 02) 

WATER-BASED FlUIDS CUTTINGS 

Extemal Outfall 

No Discharge 

NO. FI\EQUENeY SAMPLE 
EX 

0 ANAL YSI.S 
TYPE 

UNITS 

··--·-
... , .... 

CotrtnucM ESTl 

····-
·--···· CoolJI'IUOU E.STIMA 

"'"" .... ,. .. 
..... ,., 

Continuous ESTI 

. .......... 
··· <II ~ 

ly ESTT . 



NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) AKG315002 001-F 
ADDRESS: P 0 BOX 196247 PERMIT NUMBER DISCHARGE NUMBER 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY MONITORING PERIOD 

LOCATION: COOK INLET, Alaska MM/00/YYYY I I MM/DDIYYYY 

ATTN JOHN ZAGER, GENERAL MANAGER FROM 05/01/2010 ITO I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

Drilling FlUids, Discharge Rate SAMPLE 
Occurances MEASUREMENT 
51559 1 0 PERMIT 
Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

John lager, General Manager 
Mid Continent/Alaska Business Unit 

TYPED OR PRINTED 

VALUE 

-
........... 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 332<M (Revh1!{)6} Previous editions may be u•" 

VALUE UNITS 

......... ·-··-
··-~~~·· ·-·· 

VALUE VALUE VALUE 

.. ,. ....... ·"'·-· 
Ill . .. ..... ......... Req. Mon. 

MOTOTAL 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFIC 
OR AUTHORIZED AGENT 

DMR Mailing ZIP CODE: 
MINOR 
(SUBR 

NON-AQEOUS FLUIDS 

External Outfall 

NO. 
EX 

UNITS 

DCCUf/1110 

No Discharge 

FREQIJEI'ICY SAMPLE 
OF AtlAL YSI8 

TYPE 

0 Uy VISUAL 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P.O. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 001-G 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/ODIYYYY I I MM/DDIYYYY 

FROM 05/01/2010 ITO I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE 

Polynuclear Aromatic Hydrocarbons SAMPLE - ...•.. - · -- ....... 
(Method 610) MEASUREMENT 

22456 11 PERMIT 
....... 

·-·~ JO• •••• -~· ······ .00001 

Effluent Gross REQUIREMENT MAXIMUM 

Cadmium, dry weight SAMPLE - ~- ··-- ........ _... .... ........ 
MEASUREMENT 

463951 1 PERMIT 
__ ,.... --·· ··-- ·-··· 3 3 

Effluent Gross REQUIREMENT 
AVERAGE MAXIMUM 

Stock base fluid , sedminet toxidty SAMPLE - -...-..- --·· ....... ........ ........ 
MEASUREMENT 

5111511 PERMIT --·· ......... ...... ......... !0'••·- \ 

Effluent Gross REQUIREMENT MAXIMUM 

Stock base fluid , biodegradation rate SAMPLE ···- ...... --· ...... ·-·-
MEASUREMENT 

5111611 PERMIT ··--· -·-·· ...... ·····- ·····- 1 

Effluent Gross REQUIREMENT MAXIMUM 

Mercury, dry weight SAMPLE -- --·.-• ·-··· ·--· 
MEASUREMENT 

78471 , 0 PERMIT ·----· ......... ··-··· ·-··· 1 1 

DMR Mailing ZIP CODE: 99519 
MINOR 
(SUBR02) 

NON-AQUEOUS STOCK BASED FLUID 

External Outfall 

No Discharge (]] 

NO. FREOOCNcY SAMPLE 
EX OF ANAI.Y 

TYPE 

UNITS 

Rallo 
Annual GRAB 

mg/1\g 
Annual GRAB 

Rllllo 
Annua GRAB 

Rello 
Annual GRAB 

rng/kg 

Effluent Gross REQUIREMENT MOAVG DAILY MAX Annual G~AB 

Drilling fluids, volume SAMPLE -·-· ···-· ........ .•.... 
MEASUREMENT 

82594 11 PERMIT Req, Mon. Req, Mon. Mgal ·-··· ...... ,. ...... ....... 
• Effluent Gross REQUIREMENT MOAVG OAJLYMX Monthly ESTIMA 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER '"" ~-F- ' TELEPHONE PATE 

John Zager, General Manager """":"'"" inf~-u.; ' "'""'""":.:~~~: ~'""' "'"' '"" (907) 276-7600 06/21/2010 
Mid Continent/Alaska Business Unit 

'"""'"- SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
TYPED OR PRINTED OR AUTHORIZED AGENT AAEACOMI NUMBER MMIOOIYYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320~1 (Rev.01/06) Previous CKfitions may be used Pa90 1 



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 

ADDRESS: P.O. BOX 196247 
ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 001 -H 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MMIDDNYYY I I MM/DDNYYY 

FROM 05/01/2010 ITo I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE 

Stock base fluid , sediment toxicity SAMPLE 
~ ··--·· -·-· ·-·- ............. 

MEASUREMENT 

5111511 PERMIT 
...•.. . ...•. --· ....... ···-· 1 

Effluent Gross REQUIREMENT MAXIMUI,1 

Discharge drill cuttings, formation oil SAMPLE -· .......... ·-· ·-·- ····-MEASUREMENT 

51118 1 1 PERMIT -..... ·~··· --- ··-·-· .-.-·· Req. Mon. 

Effluent Gross REQUIREMENT VALUE 

Discharge drill cuttings, base fluids SAMPLE - ··-- ·--· ...... . ........ 
retained MEASUREMENT 

51120 0 0 PERMIT 
....•.. ...... _..., __ ....... ······· 9.4 

See Comments REQUIREMENT MAXIMUM 

Discharge drill cuttings , base fluids SAMPLE - ...... ...... ....•. ·-··--· 
retained MEASUREMENT 

51120W1 PERMIT ~-..... 
ot; _ ___ ....... ·--· . .•... 

6,9 

See Comments REQUIREMENT MAXIMUM 

Fuel, Diesel, #1 Occurrences SAMPLE - ··-·· ·-··· ·--·-· ---·· 
MEASUREMEN'I' 

5156010 PERMIT 
............ -··- --·· --· _ ....... 

Req, Mon. 

DMR Mailing ZIP CODE: 99519 
MINOR 
(SUBR 02) 

NON-AQUEOUS - OFFSHORE 

External Outfall 

No Discharge [[] 

NO. FR£QUENCY SAMPLE 
EX 

OF ANAl. VI IS 
TYPE 

UNITS 

RatiO 
Annual GRAB 

Y• 1;N-o 
Osly GRAB 

% 
D ly GRAB 

" 0 y GRAB 

oowr/rno 

Effluent Gross REQUIREMENT MOTOTAL 
Dally GRAS 

Drilling fluids, free on SAMPLE -MEASUREMENT 

825891 0 PERMIT ·-- Req. Mon. 

Effluent Gross REQUIREMENT MO TOTAL 

Drilling fluids , volume SAMPLE 
MEASUREMENT 

825941 1 PERMIT Raq, Mon. Req. Mon. 

Effluent Gross REQUIREMENT OAILVAV OAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l' "">n' 

John Zager, General Manager 
I~·; 

~ ~""~ •fm;r'"'':".' 
Mid Continent/Alaska Business Unit -~ · 

TYPED OR PRINTED 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

0 - INTERNAL OLEFIN- % BY WEIGHT (G/100G) 
W - ESTER OR ESTER STOCK- % BY WEIGHT (G/1 00G) 

EI'A Form 3320~1 (Rev,01106) Ptoviout editions may be u.ed 

·-··-... . ....... . ........ . ...... 
occurlrno ...... .,._ ... ·-····-· ··-·· 

0 lly GRAB 

..... , .. .......... ..... ,. .. ......... 

Mgal ·-·- ····- ....... ...... 
MOI)Iy ESTIMA 

TELEPHONE DATE 

··~··"" · 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 

(907) 276-7600 06/2112010 

OR AUTHORIZED AGENT AREA Codo l NUMB Ell I\IMIQOIYYYY 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P 0 . BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 002-A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MMIDDNYYY I I MMIDDNYYY 

FROM 05/0112010 Jro I 05/3112010 

QUANTITY OR LOA.DING QUAUTY OR CONCENTRATION 
PARAMETER 

Deck drainage, free oil SAMPLE 
MEASUREMENT 

82597 11 PERMIT 
Effluent Gross REQUIREMENT 

Deck drainage, free oil SAMPLE 
MEASUREMENT 

82597 a 1 PERMIT 
See Comments REQUIREMENT 

Deck drainage, free oil SAMPLE 
MEASUREMENT 

82597 R 1 PERMIT 
See Comments REQUIREMENT 

Deck drainage, free oil SAMPLE 
MEASUREMENT 

82597 s 1 PERMIT 
See Comments REQUIREMENT 

Deck drainage, free oil SAMPLE 
MEASUREMENT 

82597 T 1 PERMIT 
See Comments REQUIREMENT 

Deck drainage, volume• SAMPLE 
MEASUREMENT 

82589 1 1 PERMIT 
Effluent Gross REQUIREMENT 

Toxicity, Chronic SAMPLE 
MEASUREMENT 

TTOOO U 1 PERMIT 
See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

John Zager, General Manager 
Mid Continent/Alaska Business Unit 

TYPED OR PRINTED 

VALUE 

-
..... ,. ... 

......... 

----
-
·- · 

-
........ ,. 

--
___. .... 

Req. Mon. 
DAILY AV 

---·· 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Q SEE TABLE 2 NOTE 1 
R SEE TABLE 2 NOTE 2 
S SEE TABLE 2 NOTES 1 & 2 
T ·STATIC SHEEN TEST 
U- VERTEBRATE YEAR C01JER'AGIEl 

VALUE UNITS VA.LUE VALUE VALUE 

--·· . ............ ...... .. 'lo 

Req, Mon. occur/mo .. ...... .. ,.. .... ., .... 
MOTOTAL 

··- ·-· .... ....... 
Req. Mon. occur/mo --- ..... ..... • .... '11 • •• 

MOTOTAL 

,.,.,-.,. . .. .,,._ ......... 
Req. Mon. occurlmo ....... .... ., .. .. ....... 
MOTOTAL 

·····- ........ -··· 
Req. Mon. oceurlmo ........ ···-· ... 
MO TOTAL 

·-·ill-11 .,.. .. _ ...... 
Req. Mon. oocurtmo ........... ...,. .... .. .~, · · 

MOTOTAL 

~ .... ..._ ··-··· ........ 
Req. Mon. Mgal 

__ ... ........ .. 
DA.ILY MX 

····-__ ........ ·--·-· ·~ .... -·-· Req. Mon. Req. Mon. 
DAILY AV OAILY MX 

DMR Mailing ZIP CODE: 
MINOR 
(SUBR 
DECK DRAINAGE 

External Outfall 

NO. 
EX 

UNITS 

....... 
~ · ··· · 

... ... _. 
.... 1'1 ... •• 

···-· 
·· · ·· ~ 

·--· 
····--

·--··· 
• R•<t. •• 

. ...... 

. .. ,. .. 

LOX!e 

No Discharge 

Fli.EQVeNCY SAMPLE 
OFNUU.YSill 

TYPE 

Daly VISUAL 

Dally GRAB 

Monlhty VISUAL 

Moothly GRAB 

Once Per 
Ol&clla('Qe GRAB 

on1hly ESTIMA 

Once Every 
Penn" Cycle 

GRAB 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P.O. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 002-A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/ODNYYY I I MM/DONYYY 

FROM 05/01/2010 Ira I 05/31 /2010 

QUANTITY OR LOADING QUAUTY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS 

Toxicity, Chronic SAMPLE - ......... ·-·-MEASUREMENT 

TTOOO V 1 PERMIT ....... - ·--·· 
See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
t~'lllftltY ~JW!wltyq(bwtfmi!W~1mlillUI1!tl~ wa-oPffrlll~lmdtrmydirwtiooor~~ 
Ull."tttdlmce 'll<ifull.ly:<knl duip\ll4JO Kll\ll1l that qo.uilified ~ltw:I pn'!Pi:tly allfwf -.1 eva.J\W!I !he iufcmmluu 

John Zager, General Manager 
bi.Ntll..-d. ~oomyinqlliry (l/lhe:{llln!ll'lor fiiiBOOII wtlo l'll61~#w_,'llkm, t1fi001t~4it~ mp!IW.il!l4'for 
~lilt iclbtm.tion, !he inl'ormatiun.:n~halittcd it., koiho t-1 of my ~I* tnd tr..iid; true, .a.w,u, Md 

Mid Continent/Alaska Business Unit ~I am Awettwu ibmtarll•iJI\iflClltllpenait.itlifurwbmininJf•b<! lnfutlfllltinn. ino.'bldmftlw~ltyuffullll 
vd~bbtowift&~ 

TYPED OR PRINTED 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
Q- SEE TABLE 2 NOTE 1 
R- SEE TABLE 2 NOTE 2 
S- SEE TABLE 2 NOTES 1 & 2 
T- STATIC SHEEN TEST (II .B.3.D.) 
U - VERTEBRATE (1/1ST YEAR COVERAGE) 
V - INVERTEBRATE (1/1ST YEAR COVERAGE) 
EPA Form 3320·1 (R• v.01108} Previous edlt1on• may be uud 

VALUE VALUE VALUE 

........ 

··-·· Req, Mon, Req. Mon. 
DAILYAV DAILY NIX 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
OR AUTHORIZED AGENT 

DMR Mailing ZIP CODE: 99519 
MINOR 

(SUBR 02) 

DECK DRAINAGE 

External Outfall 

NO. 
EX 

UNITS 

I Oxic 

TELEPHONE 

(907) 276-7600 

AAEA CGMI NUMPER 

No Oi.scharge m 
F~EHCY SAMPLE 
OF ANAL Yall 

TYPE 

Once EVIllY 
PermltCyde GRAB 

DATE 

06/21/2010 

MMIDDIYYVV 

Poll" I 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 
ADDRESS: 

UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
P 0 . BOX 196247 

ANCHORAGE, AK 99519-624 7 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 003-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/ODIYYYY I I MM/00/YYYY 

FROM 05/01/2010 I To I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD, 5-day. 20 deg. C SAMPLE - - -··- ....... 
MEASUREMENT 

00310 0 1 PERMIT ·-··· --· ........ ···-· 30 60 

See Comments REQUIREMENT MOAVG DAILYMX 

BOD, 5-<lay, 20 deg. C SAMPLE - ··-- --· ..... .-
MEASUREMENT 

00310 p 1 PERMIT ·-··· -· ·- ...... 30 eo 
See Comments• REQUIREMENT MOAVG DAILYMX 

BOD, 5-day, 20 deg. C SAMPLE - ···-· --·· ··-· MEASUREMENT 

oo31o a 1 PERMIT ·--··- ··-· -···· ····-- 4a 90 
See Comments REQUIREMENT MOAVG DAILY MX 

BOD. 5-<lay, 20 deg_ C SAMPLE - --·· ····- ...... 
MEASUREMENT 

00310 R 1 PERMIT 
...... ·--·· . ...... 

·-~····· 30 60 

See Comments REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ·- -..... ....... ..,.. __ 
MEASUREMENT 

00530 01 PERMIT 
.... ,.. -·-· . ...... .. ,. .... 51 67 

See Comments' REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ·- -·· ··-·· ···-· 
MEASUREMENT 

00530 p 1 PERMIT ·-.. -···· ·-·· . ...... -. 30 60 

See Comments REQUIREMENT MDAVG DAILYMX 

Solids, total suspended SAMPLE ·- -·- ·-, .. ,. ....... 
MEASUREMENT 

oo530 a 1 PERMIT 
.... ,. .. -····· ····- ....... 56 108 

Form Approved 

OMBNo. 20~ 

DMR Mailing ZIP CODE: 99519 
MINOR 

(SUBR02) 

SANITARY WASTEWATER 

External Outfall 

No Discharge m 
NO. FREOUEHC:'f SAMPLE 
EX OF AHAI..'fSIS 

TYPE 

UNITS 

mg/1.. 
MOOihly GRAS 

mgiL 
Mon ly GRAB 

mgiL 
Monthly GRAB 

mg/L 
M0111111y GRAB 

mgiL 
Mont GRAS 

m;ll 
Monthly GRAB 

mg/1. 

See Comments REQUIREMENT MDAVG DAILVMX 
Monthly GRAB 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
l <~crtil:Y~f~Uktp;nl#.l!yoflawthi!Jthb ~arli'IJ.lla.n~w«e~ l#ldl:fmydit«tioout~ 

~~'¢ with••)'$ltm!k.tptnNll.tfetbiliiJU*}li'Wlpn·JO)MI':1 pt'l'lf!Crlyptfw.td#'o'ltuak1Minf~ 

John Zager, General Manager 
wbn\ltt«l n-doomy inquiry uflhoi penon 1:.'1' ptnn~~~~ wh() IIIli~ tho J}'l!ttm. w 1'-e ~dinldlytt:~p<J'Di.ibl<! f01 
~ing tb¢ infbmWka. tbol WnrtmWon Wniltfd ill, \IJ lllol bat of' my"-'~ Mid belie( lt\111., KJ.'tlfllk, lM 

Mid ContlnenUAiaska Business Unit (.<tmtpid4-lliU1•wm>tffiltttl!m'MII~nlf*'Jlt~ l'tlflftlbot\lttinchlwinlbtmatitlfl,~tbolf!(IWbilty llffiiM 

Md In¢~ fur k"OOwi;nJ vWiatioJM.. 

TYPED OR PRINTED 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

0 - M10 MSD & MSDIBiological Treatment Units 
P - M10 Biological Units 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
OR AUTHORIZED AGENT 

R - M9MIM MSD & MSDIBiological -TSS net value Q - M91M Biological Treatment - TSS is net value V - Chlorine limit if mixing zone authorized 
W - Chlorine limit if no mixing zone authorized 
X - after dechlorination 

TELEPHONE DATE 

(907) 276-7600 06/21/2010 

AR£A(:~do ~ N\IMeEll. MM/ODN'YYY 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 
ADDRESS: 

UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
P.O. BOX 196247 
ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 003-A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/00/YYYY I I MM/00/YYYY 

FROM 05/01/2010 ITO I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE 

Solids. total suspended SAMPLE - ·- . , .. _,_ ... , ... 
MEASUREMENT 

00530 R 1 PERMIT ···-· -·- ··-·· ···- 51 67 
See Comments REQUIREMENT MOAVG DAILYMX 

Flow. in conduit or thru treatment plant SAMPLE ........ -··· ······· MEASUREMENT 

50050 11 PERMIT Req. Mon. Req. Mon. Mgalld ·-·- -....... ....... 
Effluent Groas REQUIREMENT MOAVG DAILY MX 

Chlorine, total residual SAMPLE - -- ~ ··-·· .w:e--· 
MEASUREMENT 

50060 1 0 PERMIT 
...... ... ·--··· ....... -~·<1!• , 

Effluent Gross REQUIREMENT OAILYMX 

Chlorine, total res•duat SAMPLE - ...... ........ ...... ·---MEASUREMENT 

50060 v 1 PERMIT 
....... --·· ·-· ·-····-· -···-· , 

See Comments REQUIREMENT OAILYMX 

Chlorine, t.otal residual SAMPLE - ·-··· .-.. --· ·--·---· 
MEASUREMENT 

50060W 1 PERMIT 
......... ··- .......... ,. ..... ··· --<~~ 1 

See Comments REQUIREMENT OAlLYMX 

Chlorine, total residual SAMPLE ·- -· - · - ··"' ........ 
MEASUREMENT 

50060 X 1 PERMIT ··!"""'~ ·- ··-... 1 6o ••••• . ...... 
End of Chlorine Contact Chamber REQUIREMENT MINIMUM 

Solids· flotng-vlsual detnnntn-# days SAMPLE ··--·· ·-·- --·-· 
obs MEASUREMENT 

78246 1 1 PERMIT Req Mon. Req. Mon. dlmo -··- ··---·- ....... 
Effluent Gross REQUIREMENT MOAVG MOTOTAL 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
l«rtlfy miditr~y~i'U.wt!mtlhh®l:umrotatldllli~WIU wm-l'"'(mf~\llidaruythrecthm«~\'6km 

~lt~ Wilh1 1yfl11mde!igooltu~llw\f.I·IIJiftnip«~<:NII'II:I~Iy~~~:nd«v•.hu.ttthclnfhnM1loo 

John Zager, General Manager 
litttd. a.-ioomyinqujry oflhol~or pa'l\ON '"fwo lnlli~ tb~ ~~n.l>l'lh<lH ~dincl:ly~f<.lt 

~tt.inibrmatklfl,lheinf~~ b.. lfl ttM.• ufmy~~.OObdil\(lnNI,lll."\.1hte,<Uld 

Mid Contineni/Aiaska Business Unit ~- l:WIIWMCthlltihm!fft~OitltpctUIJI:ialfllfll'lbmitlingf.U.., ~{ooN<Jinc:J.N r-ibihyflffult 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER Mdittl(lf~forknml<inc viol&tiooa 

TYPED OR PRINTED 
COMMENTS AND EXPLANATION OF ANI' VIOLATIONS (Reference all attachments here) 

0 - M10 MSD & MSD/Biological Treatment Units 
P- M10 Biological Units 

OR AUTHORIZED AGENT 

R - M9MIM MSD & MSD/Biologicai -TSS net value Q- M91M Biological Treatment- TSS is net value V- Chlorine limit If mixing zone authorized 
W - Chlorine limit if no mixing zone authorized 
X - after chlorination 

Form Approvod 

OMB No. 2040-0()0.1 

DMR Mailing ZIP CODE: 99519 
MINOR 

(SUBR02) 

SANITARY WASTEWATER 

External Outfall 

No Discharge m 
NO. f'REQUI!NCI' SAMPLE 
EX 

OF ANAL VII 
TYPE 

UNITS 

mg/1.. 
Monthly GRAB 

...... 

....... 
onthly GRAB 

mg/1.. 
Monthly GRAB 

mg/1.. 
Monthly GRAB 

moll. 
y GRAB 

fli9}L 
Monthly GRAB 

....... 

- ~·-· 
D ly EST I 

TELEPHONE DATE 

{907) 276-7600 06/2112010 

AREAC-J NUMl:IER MMIOOIVYYV 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 
ADDRESS; 

FACILITY: 

UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
P.O. BOX 196247 
ANCHORAGE, AK 99519-6247 

TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) 

DISCHARGE MONITORING R.EPORT (DMR) 

AKG315002 I DISCHAR~E~UMBER I PERMIT NUMBER 

MONITORING PERIOD 

MMIDDIYYYY I I MMIDDIYYYY 

FROM 05/0112010 ITo I 0513112010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE 

Flow rate SAMPLE ... -... -·· -·-··· 
MEASUREMENT 

000561 1 PERMIT Req, Mon. Req . Mon. gal/d ····- . ....... ...... 
Effluent Gross REQUIREMENT MOAVG OAILYMX 

Floating solids or visible foam-visual SAMPLE - ··--· -···· ....... 
MEASUREMENT 

45613 11 PERMIT ~···· RIKj. Mon. y .. 1;N,.O --· _._ .. .. ..... 
Effluent Gross REQUIREMENT VALUE 

Sollds-flotng-visual delrmntn4 days SAMPLE - ._.. ... ··--· ··~· 
obs MEASUREMENT 

78246 11 PERMIT ··-·· Req. Mon. dlmo ····- ·-- ....... 
Effluent Gross REQUIREMENT MOTOTAL 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
• ..,(f ..... ......,.ll.,..ll&illlll ................. ~-...,..... ....... ...., •• ~ 

~~ • .,..~~ ....... ..-ww~ ..... "'--.......... h ........ 

John Zager. General Manager 
...... _.,.....,. .... ,.... ........................ ,..._..~~., 

~~~ .................................... \11"-.y~-- .......... ---. .... 

Mid Continent/Alaska Business Unit ~ ........... llllllllll!tf-. ................ ..,~lillrl-11"111111-., ....... ~ ....... SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ----&!---TYPED OR PRINTED OR AUTHORIZED AGENT 

COMMENTS AHO EXPLANATION OF ANY VIOLATIONS (Rmr.nce all attachments here) 

DMR MaUlngZIP CODE: 99519 
MINOR 
(SUBR 02) 
DOMESTIC WASTEWATER 

External Outfall 

No Olseharge 

NO. fRE.QUEHCY SAMPLE 
EX Of' ANAI.YS1S 

TYPE 

UNITS 

··-·· 
-·-

Monthly esn 

··-·· 
...... 

D y VISUAL 

.. , .. _" 
·- 0 lY VISUAL 

TELEPHONE DATE 

(907) 276-7600 0012112010 

AllfAc..l NUMIIER MMIDDIYYYY 



PERMITTEE NAME/ADDRESS (Include Facility Name/location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P.O. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG3 15002 005-A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DOIYYYY I I MM/DDIYYYY 

FROM 05/01/2010 Jro I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE 

Flow, In conduit or thru treatment plant• SAMPLE --MEASUREMENT 

50050 1 1 PERMIT 
...... Req. Mon . 

Effluent Gross REQUIREMENT MAXIMUM 

Water Treatment Additives Presence SAMPLE - -·-MEASUREMENT 

51558 1 0 PERMIT --··· --··· 
Effluent Gross REQUIREMENT 

Desalinization unit, free oil SAMPLE -MEASUR.EMENT 

82609 1 1 PERMIT ··-- Req. Mon. 

Effluent Gross REQUIREMENT MOTOTAL 

Toxicity, Chronic SAMPLE -- ···-·· MEASUREMENT 

TTOOO Q 1 PERMIT ··-·· ···-·· 
See Comments REQUIREMENT 

Toxicity, Chronic SAMPLE - ·-··· 
MEASUREMENT 

nooo R 1 PERMIT --· ~-·· 

See Comments REQUIREMENT 

Toxicity, Chronic SAMPLE - -
MEASUREMENT 

TTOOO S 1 PERMIT 
...... ...... 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~--· ,., ............... _ ..... ," ............. ., 
,._....;,..y..,..;y:" ... , 

John Zager, General Manager , .... , 
Mid Continent/Alaska Business Unit 1~· .. ·-' 

TYPED OR PRINTED 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here) 

Q - MISC DISCHARGES >10,000 GPO 
R- NEW FACILITIES IN COSTAL WATERS- 2/YR AFTER 1ST YR (II .F.4) 
S - ACCELERATED TESTING (III.A.7.) 

EPA Form 3320~1 (Rev.01106) Provlout edldona mav be uaed 

•infoo;.,.., , 

UNITS VALUE VALUE VALUE 

....... ···-· ···-
M91Vd ····- ....... ...... 

... , .. _ -- ·-··· 

........ ....... ....... Req. Mon. 
VALUE 

..... ,.. ·-·- ......... 

occ:~.~r/mo ··-·· ......... ...... 

·-·· ---
·-···· --- Req. Mon. Req. Mon. 

MOAVG DAILY MX 

- ...... 
......... .--....... Req, Mon. Req Mon 

MO/'\VG DAtLYMX 

- ..... . ........ 
-···· ··-·· Req. MOI'I, Req, Mon. 

MOAVG DAILYMX 

~~""""""'" 
'"""""lhk"" 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
OR AUTHORIZED AGENT 

FotmAppro

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 99519 
MINOR 

(SUBR02) 

DESALINATION UNIT WASTES 

External Outfall 

No DlschallJEI m 
NO. FREOV£NCY SAMPLE 

Of' ANAI.YIIII EX TYPE 

UNITS 

-···· 
·--..·· 

ly ESTI 

Y• 1,N..O 
Monthly CALCTU 

-·-
...... 

w 'I VISUAL 

toxic 
Ouatt 'I GRAB 

IO)(ic 
SemlaMUal GRAB 

IOJdc 
S e Permit GRAB 

TELEPHONE OATS 

(907) 276-7600 06121/2010 

ARI!AC-1 NUMilf!.R MMJllDIYYYY 



PERMITTEE NAME! ADDRESS (Include Facility Name/Location If Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P 0 BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 006-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MMIDDNYYY I I MMIDD/YYYY 

FROM 05/01/2010 ITo I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE 

Misc. discharges, free oil SAMPLE - ·-·- ··-·· _., .... 
MEASUREMENT 

49498 1 0 PERMIT 
........... Req. Moo. cx:curlmo ···"- ..... ~ ·· . ....... 

Effluent Gross REQUIREMENT MOTOTAL 

Flow. in conduit or lhru treatment plant SAMPLE - ....... , ..... 
~·-

... ..-... 
MEASUREMENT 

50050 1 1 PERMIT -···· Req. Mon. MgaUd -··- · · · •'~~-• ... ,. .. 
Effluent Gross REQUIREMENT OAILY MX 

Water Treatment Additives Presence SAMPLE - --· ..... ,... ....... ......... 
MEASUREMENT 

51558 1 0 PERMIT 
. . ..... "'1 ......... ··- -··· ........ Req. Mon. 

Effluent Gross REQUIREMENT VAULE 

Toxidty, Chronic SAMPLE - -·-n -··- .......... 
MEASUREMENT 

TTOOO Q 1 PERMIT ··- - · -- -·-· Req. Mon. Req. Moll. 
See Comments REQUIREMENT MOAVG OAILYMX 

Toxicity. Chronic SAMPLE - - ·- ·· ·--·· 
MEASUREMENT 

TTOOO R 1 PERMIT 
... _ ... . - -·-·· Req. Mon, Req. Mon 

See Comments REQUIREMENT MOAVG DAILY Ml< 

Toxicity. Chronic SAMPLE - .......... ..... _ ....... 
MEASUREMENT 

TTOOO S 1 PERMIT ·~··· 
......... ......... •'I••- Req. Mon, Req. Mon. 

REQUIREMENT MOAVG DAILYMX See Comments 

Q- MISC. DISCHARGES >10,000 GPO 
R- NEW FACILITIES IN COASTAL WATERS 2iYRAFTER 1STYR (II.FA) 

DMR Mailing ZIP CODE: 
MINOR 

(SUBR 

BLOWOUT PREVENTION FLUID 

External Outfall 

No Discharge m 
NO. FIU!QIJEHCY SAMPLE 
EX 0 NUU.Y IS 

TYPE 

UNITS 

. .._ ..... _ 

.... ,. 
w VISUAL 

. .... ., . 
........ 

Moo 'I ESTIMA 

Y•1;N•O 
Ol'llhly CALC TO 

I ollie 
Quart y GRAB 

tOidC 
Se Dt'lllUal GRAB 

IOJCic 
See Permit GRAB 



PERMITTEE NAMEIAOORESS (lllcl!.ll:f& Facility Nama/Location I! Different) 

NAME: 
ADDRESS: 

FACILITY: 

UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
P,O, BOX 196247 
ANCHORAGE, AK 99519-6247 
TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 
ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 007-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MMIDDIYYYY I I MMIDDIYYYY 

FROM 05/01/2010 lro I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE 

Misc. dl acharges, free oil SAMPLE -· ···-- . ,.-. ...... ......... 
MEASUREMENT 

49498 1 0 PERMIT 
......... Req. Mon . occur/mo ·~--·· •••ot•• ....... 

Effluent Gross REQUIREMENT MOTOTAL 

Flow, In conduit or lhru treatment plant SAMPLE -- ·-·41 ............ llj ••·•·•• 
MEASUREMENT 

50050 1 1 PER.MlT ··- Req. Mon. M~d ·-··· ...... ....... 
Effluent Gross REQUIREMENT DAILYMX 

Water Treatment Additives Presence SAMPLE - ·-·- -- ....... -·-MEASUREMENT 

51558 1 0 PERMIT 
........ -- I 

.,...,._. 
·~···~· 

.. -...... Req. Mon 

Effluent Gross REQUIREMENT VAULE 

ToxiCity, Chronic SAMPLE -- - - ·-·--
MEASUREMENT 

TTOOO Q 1 PERMIT ···-... ····- ••••il'"' _ ...... 
Req. Mon. Req. Mon. 

See Comments REQUIREMENT MOAVG DAILYMX 

Toxicity, Chronic SAMPLE - _,.11_ •.:<!!•·- ·-··· 
MEASUREMENT 

TTOOO R 1 PERMIT 
....... ...... -. ·--· --· Roq. Mon, Roq. Mon. 

See Comments REQUIREMENT MOAVG OAILYMX 

Toxicity, Chronic SAMPLE .. _ .. .-... ·-- ·--MEASUREMENT 

TTOOOS 1 PERMIT ·--.. ····- ····- ····•·· Req. Mon, Req. Mon. 
See Comments REQUIREMENT MOAVG DAILYMX 

NAMEITlTLE PRINCIPAL EXECUTIVE OFFICER 
..... lftW~--~~~~~ttv,.--.. ...... ~ ... ......-llnlill-t,........•...,.....W. 
~ .... .,._......,._._ ..... ~.....-~ .. ~ .................. ~ 

John Zager, General Manager 
......... .,..... .. "'1~, ........ ,__ .. _.. • ., .................. ~,.....-!W.· 

Mid Continent/Aialka Business Unit =::.~=:.~--=-~-:.::.~~='::'!..~-=:-" ... 
-~ ... ~~. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 

TYPED OR P~INTED OR AUTHORIZED AGEN.T 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (R.t'-• all attachments here) 

DMR Mailing ZIP CODE: 
MINOR 
(SUBR 
BOILER BLt)\l'li[)Q\I!IfN 

NO. 
EX 

UNITS 

•• ot ••• 

...... 

·--
...... 

Y•1 ,N..O 

toltlc 

to Ilk: 

toillk: 

TELEPHONE 

(907) 276-7600 

Allt:AC-1 HIJMI.IIlJI 

ffU:.Q\)ENf:T SAMPLE 
OfANALVSUI 

TYPE 

w v VISUAl 

Monthly ESTIMA 

Mon CALCltl 

Qwmerly GRAB 

Semiannual GRAB 

S!!e Penni! GRAB 

DAJE 

0612112010 

Ill MIOOI'I'YYY 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P.O. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 008-A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/00/YYYY I I MM/00/YYYY 

FROM 05/01/2010 ITo I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE 

Misc. discharges, free oil SAMPLE -· MEASUREMENT 

49498 1 0 PERMIT 
,. ..... Req. Mon .. 

Effluent Gross REQUIREMENT MOTOTAL 

Flow, in conduit or thru treatment plant• SAMPLE -· MEASUR.EMENT 

50050 1 1 PERMIT 
...... Req. Mon. 

Effluent Gross REQUIREMENT DAILYMX 

Water Treatment Additives Presence SAMPLE - ··-·· 
MEASUREMENT 

51558 1 0 PERMIT -···· --
Effluent Gross REQUIREMENT 

Toxicity, Chronic SAMPLE - ·-·· MEASUREMENT 

TTOOO 01 PERMIT --- -··-· 
See Comments REQUIREMENT 

Toxicity, Chronic SAMPLE - -·-· MEASUREMENT 

TTOOO R 1 PERMIT ·-··· - •tt•• 

See Comments REQUIREMENT 

Toxicity. Chronic SAMPLE - ·--· MEASUREMENT 

TTOOO S 0 PERMIT ····- ......... 
See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :::::::.~~!."'""""'""'"""""""'""'"""""""''- ' 
l-00~·~..;.:"""' John Zager, General Manager 

~~· 1-•ww<' ,,.. • ..;;.•;:.-.:. ... in,tuMiN~-! Mid Continent/Alaska Business Unit 
TYPED OR PRINTED 

COMMENTS AND EXPLANAnON OF ANY VIOLATIONS (Reference all attachments here) 

Q- MISC. DISCHARGES >10,000 GPO 
R- NEW FACILITIES IN COASTAL WATERS- 2NR AFTER 1ST YR (II .F.4.) 
S- ACCELERATED TESTING (lli.A.7.) 
EPA form 3320..1 (Rov.01106) t*tcwloos edltlom: m•y be und 

UNITS VALUE VALUE VALUE 

....... ······· ···---
oceut/rno -···· ···•···· ····-

-- ......... -··· 
Mgalld ·····-· .. . ... ..... 

......... •. -..... ···-·--

. .._ ..• -····· ... ...... Req. Mon . 
MAXIMUM 

-··--- ....... 
··-·· ........ Req. Mon. Req. Mon. 

MOAVG OAILY MX 

............ -
·AA-· ··-- Req. Mon. Req, Mon. 

MOAVG OAILYMX 

··-·· --
.•.... -····· Req. Mon . Req, Mon. 

MOAVG DAILY MX 

·~".'""'« 

""' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
OR AUTHORIZED AGENT 

F01111 Ajlj:1foVed 

OMBNo.~ 

DMR Mailing ZIP CODE: 99519 
MINOR 

(SUBR02) 

FIRE CONTROL SYSTEM TEST WATER 

External Outfall 

No Discharge m 
NO. FJIEQUENCY SAMPLE 

OF ANALYSIS EX TYPE 

UNITS 

......... 
••••'~~• 

wee ly VISUAL 

·-··· 
............ 

ly ESTIMA 

Y•l ,N..O 
Mon ly CALCTO 

toxic 
Qu erty GRAB 

IOxfc 
Semlamual GRAB 

IOX dvo(lk: 
SeePIItl11l\ GRAB 

TELEPHONE DATE 

(907) 276-7600 06/21/2010 

AAEA C-j NUII!lii!R MMit\ti/Y'(vy 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P.O. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 I DISCHAR~~~UMBER I PERMIT NUMBER 

MONITORING PERIOD 

MMIDDIYYYY J I MMIDDNYYY 

FROM 05/01/2010 ITO I 05131/2010 

QUANTITY OR LOADING QUAUTY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS 

Misc. discharges, free oil SAMPLE .. -.. 
MEASUREMENT 

49498 1 0 PERMIT --- Req. Mon. occur/mo 

Effluent Gross REQUIREMENT MD TOTAl 

Flow, in conduit or thru treatment plant SAMPLE --MEASUREMENT 

50050 1 1 PERMIT ·-· Req. Mon. Mgal/d 

Effluent Gross REQUIREMENT DAILYMX 

Water Treatment Additives Presence SAMPLE - ·····-· ··-·"' MEASUREMENT 

51558 1 0 PERMIT 
.... ._.. ··-- -··· 

Effluent Gross REQUIREMENT 

T oxiclty. Chronic SAMPLE - -·- .... _ .. 
MEASUREMENT 

noooa 1 PERMIT 
.... .,. ·--· ··--

See Comments REQUIREMENT 

Toxicity, Chronic SAMPLE - ·-·· ....... 
MEASUREMENT 

TTOOO R 1 PERMIT --· ·-·· ·-··· 
See Comments REQUIREMENT 

Toxicity, Chronic SAMPLE - - -·-MEASUREMENT 

TTOOO S 1 PERMIT ···-· ····- -··-
See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ·~--....,..,- ..... --. ... ""'~ .... ., ...... .-...,..., ....... ""fifil" .. 
~..w. • .,..._,..... _ __. ... .,....,.__. .. ~,..._. ............ ~ 

JOhn Za~r. Gerlera.l Manager 
............... .,....., .. .,,__1111',._ .......... .,.... ........... ~ ............ 
~~~ ............................. fl( ............ ...t~------

Mid Continent/Alaska BuslneiJS Unit ~·-~ ...... _......,,..... ......... rilll ................... ~fli ... 
-~ .. __..,......., 

TYPED OR PRINTED 
COMMENTS AND EXPLANATION Of' ANY VIOLATIONS (R.,_nc• allllttachments heft) 

Q · MISC. DISCHARGES >10,000 GPO _ 
R ·NEW FACILITIES IN COASTAL WATERS · 2/YR AFTER 1ST YR (II.F.4.) 
S ·ACCELERATED TESTING (lll.A.7.) 

VALUE VALUE VALUE 

···--·· ·--·· ·-·-
-···· ·~-

...... ., 

..•... ·-··· ...... 
•·•-•'!:• . .. ·····!" 

·-··-···· -·-·· 
...... -···· Req MOll . 

VAULE 

........ 
··- Req, Mon . Req. MOO 

MOAVG DAILYMX 

--· 
....... Req, Moo, Req. Mon . 

MOAVG DAILY MX 

-·--·· 
....... Req. Moo. Req. Mon. 

MOAVG OAILYW(. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
OR AUTHORIZED AGENT 

DMR Mailing ZIP CODE: 99519 
MINOR 
(SUBR 02) 

NON-CONTACT COOLING WATER 

External Oul:fa!l 
No Dlscnarge 

NO. F-llt:Out:NCY SAMPLE 
EX Of ANAJ.Y II 

TYPE 

UNITS 

...... -

...... 
w 'I V1S1JAl 

.... ,.. .. 

...... 
Monthly ESTIMA 

Y•1;Ns0 
Moolhly CALCTO 

taxk: 
Ouenefty GRAS 

toxle-
Semiannual GRAB 

toxk: 
See Perm GRAB 

TELEPHONE DATE 

(907) 276-7600 06121f2010 

'\MEA C ..... , NUMeeR MM/OOivvvv 

p "" , 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P.O. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 012-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MMIDDIYYYY I I MM/DDNYYY 

FROM 05/01/2010 ITO I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE 

Excess cement sluny, free oil SAMPLE - ~· ·-·· ........ 
MEASUREMENT 

491561 0 PERMIT ··--· Req. Moo. ocd.lr/mo ...... ······· .---•-•e 

Effluent Gross REQUIREMENT MOTOTAL 

Flow, in conduit or thru treatment plant SAMPLE - ......... 
~·· ·· ·-·-·· 

MEASUREMENT 

50050 1 0 PERMIT --·· Req. Moo. Mgalld ...... .. ....... .., ...... 
Effluent Gross REQUIREMENT DAILVMX 

Water Treatment Additives Presence SAMPLE - ·-· -·--· ....... ......... 
MEASUREMENT 

515561 0 PERMIT 
...... .... .,. . - ........ ·-··· Req. Moo 

Effluent Gross REQUIREMENT VAlUE 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER --··""·· '""'" '""""~0-~"""':""."'7:.::700 

John Zager, General Manager 
.... -~~:;;;, 

.~,,~ ... .,, .... .,..,,. ~,;... c-.~-·,•"' . 
Mid Continent/Alaska Business Unit SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 

TYPED OR PRINTED OR AUTHORIZED AGENT 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320~1 (RovJJ1106) Prcvioua edftlona may b6 used 

DMR Mailing ZIP CODE: 99519 
MINOR 
(SUBR 02) 

EXCESS CEMENT SLURRY 

External Outfall 

No Discharge m 
NO. FltEQVENCY SAMPLE 
EX OfAHALYIIS 

TYPE 

UNITS 

··· ··-~ 

.. ,. .... 
w IV VISUAL 

......... 
•••• Ill• 

Moo y ESTI 

Y•1 ;Noo0 
oot CALCTD 

TELEPHONE DATE 

{907) 276-7600 0612112010 

A!l.I!A C- f NUMI!ER MMfO.DIYYYY 



NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) AKG315002 013-A 
ADDRESS: P.O. BOX 196247 PERMIT NUMBER DISCHARGE NUMBER 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY MONITORING PERIOD 

LOCATION: COOK INLET, Alaska MMIDDIYYYY I I MM/DD/YYYY 

ATTN JOHN ZAGER, GENERAL MANAGER FROM 05/01/2010 lro I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

Misc. discharges, free oil SAMPLE 
MEASUREMENT 

49498 1 0 PERMIT 
Effluent Gross REQUIREMENT 

flow, in conduit or thru treatment plant SAMPLE 
MEASUREMENT 

50050 1 0 PERMIT 
Effluenl Gross REQUIREMENT 

Wa.ter Treatment Additives Presence SAMPLE 
MEASUREMENT 

51558 1 0 PERMIT 
Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUnVE OFFICER 

John Zager, General Ma1111ger 
Mid Continent/Alaska Business Unit 

VALUE 

-
-···· 
--....... 

-
••..-10 •• 

VALUE UNITS 

Req. Mon. occurlmo 
MO TOTAL 

Req. Mon . MgaVd 
DAILY MX 

··- · ·-··· 
••11••• ........ 

VALUE VALUE VALUE 

~· -···· ..... ,.. .. .. 
........ -···- --·-· 
·-··11 ·-··· ......... 
. ...... . .. !'!"•·· ........ 

.... _.. ...... 

....... .. Req, Mon . 
VALUE 

SIGNATURE OF PRINCIPAl. EXECUTIVE OFFICER 
OR AUTHORIZED AGENT 

DMR Mailing ZIP CODE: 
MINOR 
(SUBR02) 

MUD, CUTTINGS, CEMENT AT SEAFLOOR 

External Outfall 

No Discharge m 
NO. FRI!QUEIWCY SAMPLE 
EX 

Of ANALYSIS 
TYPE 

UNITS 

........ 

.•.... 
w kly VISUAL 

--·-. 
....... 

M0111hly esnw. 

'l'• t ,Jil-o 
Moo v CALC TO 



PERMITTEE NAME/ADDRESS (Include Facility Naml!lll..ocalion If Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA {UNOCAL) 
ADDRESS: P 0 BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 014-A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DDIYYYY 

FROM 05/0112010 ITO I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE 

Misc. discharges, free oil SAMPLE - •.. ,... .. ··- ··•·••'II 
MEASUREMENT 

49498 1 0 PERMIT 
....... Req. Mon . occurlmo _.. ... .....• ......... 

Effluent Gross REQUIREMENT MOTOTAL 

Flow, in conduit or lhru treatment plant' SAMPLE - ···-·· ....... 
~·-.-· 

MEASUREMENT 

50050, 1 PERMIT ····- Req. Mon. MgaJ/d ··-·· ···- ~~ ··~··· 

Effluent Gross REQUIREMENT DAILYMX 

Water Treatment Additilles Presence SAMPLE - ...... ···-· ······- ·-·-
MEASUREMENT 

51558 1 0 PERMIT 
....... ........ .... _ .... ...... .... .,"',. Req, Mon 

Effluent Gross REQUIREMENT VALUE 

Toxicity, Chronic SAMPLE ·-.. .. ......... ....... --·· MEASUREMENT 

TTOOOOO PERMIT ··- .... ,. ·-··· ···-· Req. Mon . Req. Moo, 

See Comments REQUIREMENT MOAVG DAILYMX 

Toxicity . Chronic:' SAMPLE - ........... ...... .... ·---· 
MEASUREMENT 

TTOOO R 0 PERMIT ···-'II ....... ....... -··· Req. Mon Req. Mon. 

See Comments REQUIREMENT MOAVG DAILYMX 

Toxldty, Chronic SAMPLE - .,,_ •.. ... -... ,. ···-· MEASUR.EMENT 

TTOOO S 0 PERMIT -~- ··-·-· ·-···· ...... Req, Mon. Req, Mon • 

See Comments REQUIREMENT MDAVG DAILY MX 

NAMEfT!TLE PRINCIPAL EXECUTIVE OFFICER 

John Zager, General Manager 
Mid Contineni/Alaska Business Unit 

TYPED OR PRINTED 

'No chemicals are added to Waterflooding Discharges, thus WET testing is not required (Table 5 note 2) 

Q MISC. DISCHARGES >10,000 GPO 
R • NEW FACILITIES IN COASTAL WATERS • 2/YR AFTER 1ST YR 

DMR Mailing ZIP CODE: 
MINOR 
(SUBR02) 

WATERFLOODING DISCHARGES 

External Outfall 

No Discharge 

NO. FREQUENCY SAMPLE 
EX OFANAJ..Yal. 

TYPE 

UNITS 

····-. ..... 
Wee y VISUAL 

··~ 

........ 
Moo y ESTIMA 

Y•1;N-o 
Monlhl~ CALCTD 

toldc 
0...811er1y GRAB 

loldc 

lllxk; 
Semlann\lal GRAB 

toldc 
See Pem'llt GRAB 



NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT {OMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) AKG315002 015-A 
ADDRESS: P,O BOX 196247 PERMIT NUMBER DISCHARGE NUMBER 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY MONITORING PERIOD 

LOCATION: COOK INLET, Alaska MM/DDIYYYY I I MM/DDIYYYY 

ATTN JOHN ZAGER, GENERAL MANAGER FROM 05/01/2010 ITo I 05131/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

Nitrogen, ammonia total (as N) SAMPLE 

MEASUREMENT 

00610 1 0 PERMIT 

Effluent Gross REQUIREMENT 

Silver total recoverable SAMPLE 

MEASUREMENT 

010791 0 PERMIT 

Effluent Gross REQUIREMENT 

Silver total recoverable SAMPLE 

MEASUREMENT 

01079 p 0 PERMIT 

See Comments REQUIREMENT 

Silver total recoverable SAMPLE 

MEASUREMENT 

01079 Q 0 PERMIT 

See Comments REQUIREMENT 

Zinc, total recoverable SAMPLE 

MEASUREMENT 

01094 1 0 PERMIT 

Effluent Gross REQUIREMENT 

Zlnc, total recoverable SAMPLE 

MEASUREMENT 

01094 p 0 PERMIT 

See Comments REQUIREMENT 

Zinc, total recoverable SAMPLE 

MEASUREMENT 

01094 Q 0 PERMIT 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

John Zager. General Manager 
Mid Continent/Alaska Business Unit 

TYPED OR PRINTED 

VALUE _ .. 
!0<1141 .. ,..• 

-
-···-

-...... 
-· ... 

-
............ 

-
........ 

-
·-··· 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NIA NOT APPLICABLE 

VALUE 

--
.,_... .. 

~~ 

--·-
-·~· 

··-· 

-··· ...... 

--· 
••••'~~• 

-·-· 
·-· 
·--N-

UNITS 

·-·-
··~-· 

-
---
··-
.. .._. 

·-
--·-
...... 
····--
......... 
........ 

-···· ·~ 

......... 

VALUE VALUE VALUE 

•••111·•• NJA NIA 

........ R.eq. Mon. Req. Mon 
MOAVG DAILY MX 

~~ 15 6 

-~ 23 47 
MOAVG DAILYMX 

... ,. ... N/A NJA 

......... 23 47 
MOAVG DAJLYMX 

....•. NJA NJA 

........ 23 47 
MOAVG OAILYMX 

Ill·-·· 0.03 0.03 

_ ..... 
0.9 1.9 

MOAVG OAILYMX 

····-· NJA NJA 
. .. 0.9 1.9 

MOAVG DAILYMX 

...... NJA NJA 

....... 0.9 1.9 
MOAVG DA!LYMX. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
OR AUTHORIZED AGENT 

DMR Mailing ZIP CODE: 
MINOR 
(SUBR 
PRODUCED WATER AND SAND 

External Outfall 

No Discharge 0 

NO. FIIEQVEHO;V SAMPLE 
EX 

OFANALV IS 
TYPE 

UNITS 

A A A N/A 

mgiL 
Qu rtort GAAB 

ugJL 0 Monthly GRAB 

ug/L 
MonU11 GRAB 

NIA A A 'A 

ug/1. 
Ouanetty CALCTO 

NJA NJA NfA A 

ugll. w y GRAB 

mgA.. 0 Man y GRAB 

mg/L 
Moo ly GRAB 

A A A " 
l'11giL 

Mont 1y GRAB 

/A N/A /A A 

mii"L 
Quert y GRAB 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 

ADDRESS: P.O. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 015-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DDIYYYY 

FROM 05/01/2010 ITo I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER 
VALUE VALUE UNITS VALUE VALUE VALUE 

Copper, total recoverable SAMPLE - -···· ---- ··---· ' ' MEASUREMENT 

011191 0 PERMIT ~--·· 
...... -···· ....... 47 117 

Effluent Gross REQUIREMENT MOAVG OAILYMX 

Copper, total recoverable SAMPLE --- --· -···· ···-· N/A NIA 
MEASUREMENT 

01119PO PERMIT -··- -·- -··- ··-·"1 47 117 

See Comments REQUIREMENT MOAVG DAILYMX 

Copper, total recoverable SAMPLE - -···· ·-·.-· ........ ,.. NJA N/A 
MEASUREMENT 

01119 Q 0 PERMIT 
........ ....... ----·- ··-· 47 117 

See Comments REQUIREMENT MOAVG OAILYMX 

Manganese, total recoverable SAMPLE ...... ·-· -··· . .,.,_,. 2 2 
MEASUREMENT 

11123 1 0 PERMIT •••'"I•• ...... ··-·-· -··- 25 so 
Effluent Gross REQUIREMENT MOAVG D_AILYMX 

Manganese, total recoverable SAMPLE - ··-·· ···--· ._ ..... 
NIA N/A 

MEASUREMENT 

11123PO PERMIT -···· ·-··,., ···-··· ·-·*· 25 50 

See Comments REQUIREMENT MOAVG DAILYMX 

Manganese, total recoverable SAMPLE - ··-· -···· ..-..... N/A NIA 
MEASUREMENT 

11123 a o PERMIT 
........ - ····- -··· 25 50 

See Comments REQUIREMENT MOAVG OAILVMX 

Hydrocarbons, aromatic SAMPLE ...... . ..... ···'llo- ._ ... 10 10 
MEASUREMENT 

39942 1 0 PERMIT -···· ......... -· -~- 18 27 

DMR Mailing ZIP CODE: 99519 
MINOR 

(SUBR 02) 

PRODUCED WATER AND SAND 

Extemal Outfall 

No Discharge 0 

NO. FREQUENCY SAMPLE 
OF-YSIS 

EX TYPE 

UNITS 

'¢ 0 Monthly GRAB 

ugJl 
Monthly GRAB 

NJA N/A A /A 

UIIIL 
Quarterly GRAB 

A N/A N/A A 

ugiL 
w y GRAS 

mgiL 0 Montnly GRAB 

mgiL 
ly GRAB 

N/A NIA A N/A 

fTI9/L 
Quartorty GRAB 

A NIA A A 

mgJI. 
y GRAB 

mgiL 0 Monthly GRAB 

mgll 

Effluent Gross REQUIREMENT MOAVG DAILY MX 
y GRAB 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
l ~:ati.fYu.udd'fldlliliyofbwtlloltlhb~YW\t llhd1tllM:t~-~~vndaftl)'llliedioo<lf.wp«~o~ 

IWI.'Uf~ Wilhti}Wtmtklci~ IO'I!tii!Uflthlllqualifh,"'l~p·gpni:y~·.nd ~tl:i.tinfuml.ttioo 

John Zager, General Manager 
AI.~ u-loomylnqultyollht:l~«< pd~l.l\\1wll\lollllf1iw~R,iltihMe pte11i.:!N~)'r.mp.»I!Cibiol tr.w 

pflwirclh¢inf~ U.itlfontlllioo.ubmitt4d lc.w U~~tbt&l M'a!.)' knowkollp:.-Jbdkf. ~. ttr.'C\II'dol, Md 

Mid ContlnenVAiaska Business Unit ~ 1-.m•lll'a('Cthu:lbarc: W'lll bplbttpaW:tin IGriUbmiuinc f.U..Oinf~ ~u.:Jq:lhllpoilllibikyof(ltlll 

lnd~forknwoiftaviolwicmr. 

TYPED OR PRINTED 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NIA ·NOT APPLICABLE 

P=MONT. REDUCE (II.G.6.a.1.) 
Q"MONT INCREASE (II.G.6.a.2.) 
R=ACCELERATED TESTING (IIIA7) 
EPA Form 3320·1 (Rov.01106) Previous edltlon. may be used 

TEU!PHONE DATE 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
(907) 276-7600 0612112010 

OR AUTHORIZED AGENT AREA C_, NUMIIER MMIODI'f'NY 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 

ADDRESS: P.O. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 015-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/00/YYYY I I MMIDD/YYYY 

FROM 05/01/2010 ITo I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER 
VALUE VALUE UNITS 

Hydrocarbons, aromatic SAMPLE -- -· -· 
MEASUREMENT 

39942 p 0 PERMIT .... -. -·- ....... -.. 
See Comments REQUIREMENT 

Hydrocarbons, aromatic SAMPLE - -· ~~ 

MEASUREMENT 

39942 Q 0 PERMIT 
.... "P"_ ............ ........ 

See Comments REQUIREMENT 

Hydrocarbons, aqueous SAMPLE - ·-·- ····-·· 
MEASUREMENT 

502591 0 PERMIT ·-· ........... .... ,. 
Effluent Gross REQUIREMENT 

Hydrocarbons. aqueous SAMPLE - --· ....... 
MEASUREMENT 

50259 p 0 PE.RMIT --·-· ·-- ...•..• 
Effluent Gross REQUIREMENT 

Hydrocarbons, aqueous SAMPLE - ··--·· ·--· 
MEASUREMENT 

so2s9 a o PERMIT -·-· ...... - .......... 

Effluent Gross REQUIREMENT 

Mercury. total (as Hq) SAMPLE - ---· .......... 
MEA.SUREMENT 

71900 1 0 PERMIT -·· .... ~ ....... . ......... 
Effluent Gross REQUIREMENT 

Mercury. total (as Hg) SAMPLE - --- ...... 
MEASUREMENT 

71900 p 0 PERMIT ·-· -·· - ··· 
See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
l «rtil\t tU'llkrpct!ll.ky<)( b.w tN.I Ib:i• ~UJ\\mlllnd all~wm\l ~lu.krroy~«~ 

~,_ithl a}Wm~lll:d l>l.-NliWtfWifled~l'fi'IP'll'l:yltlih«W~I!Wetborl inf~«o 

John Zager, General Manager 
~&std onmyinquiryvllfw~f)(J!«Mllll ¥obotlW'Iap 1hc l')W.U, OJ' ltM..- pmotu~~llx 

Jjtfwis~Jdlii~W~~d.,to lht betoftn)'~and bdic( lNC,~Wld 

Mid ConlinenVAiaska Business Unit _,...kte.t :om awv.dw.tblnuetipin-.~ror~f:Wirinrorm.tbt.ind~ttwpualbiltycfr..e 

\Wl~f.-.bowlnt~ 

TYPED OR PRINTED 
COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

N/A- NOT APPLICABLE 

P=MONT. REDUCE (ILG.6.a.1.) 
Q=MONT INCREASE (II.G.6.a.2.) 
R=ACCELERATED TESTING (111.A.7) 
EPA Form 3320~1 (Rev.D1108) Prev1ou• edttlona may be Ultld 

VALUE VALUE VALUE 

·- N/A N/A 

~·-··-·· 18 27 
MOAVG OAILY MX 

·-----· NJA NJA 

........ 18 27 
MOAVG OAILYMX 

·- 10 10 

...... Req. Mon . Req. Mon . 
MOAVG DAILY MX 

........ NJA NJA 

- Req. Mon . Req Mon. 
MOAVG DAILY MX 

........ NJA NJA 

..., ..... Req. Mon. Req. Mon. 
MOAVG OAILY MX 

-···· 0.2 0.2 

....... 0.6 1.0 
MOAVG DAILY MX 

·-·- NIA N/A 

.,..,._. 
0.6 1.0 

MOAVG DAILY MX 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
OR AUTHORIZED AGENT 

DMR Mailing ZIP CODE: 99519 

MINOR 

(SU8R02) 

PRODUCED WATER AND SAND 

External Outfall 

No Oi&charge 0 

NO. I'~Y SAMPLE 
EX 

OF ANALYSIS 
TYPE 

UNITS 

N/A NIA A A 

mgtL 
Qll llfly GRAB 

N/A A A N/A 

mgtL 
We ly GRAB 

mgiL 0 Monthly GRAB 

mgJL 
y GRAB 

A A A N/A 

mgll 
011811 'f GRAB 

NJA N/A A A 

mg/L 
Wellfy GRAB 

mgiL 0 Monthly GRAB 

ugll. 
Monthly GRAB 

N/A 'A A A 

~IL a 1111e11~ GRAB 

TEI..EP!iONE DATE 

(907) 276-7600 06/21/2010 

M fACO<Io l NUMIII!R MMII)OIYYY'f 

P•a• 1 



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation If Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P.O. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 015-A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/00/YYYY I I MM/ODIYYYY 

FROM 05/01/2010 ITo I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS 

Mercury, total (as Hg) SAMPLE - - ···--MEASUREMENT 

11soo a o PERMIT - ····-- ···--
See Comments REQUIREMENT 

Toxicity, Chronic SAMPLE -- ····-· ····-· 
MEASUREMENT 

noaa 1 o PERMIT 
.,.. ..... -·- orre-w••• 

Effluent Gross REQUIREMENT 

Toxicity . Chronic SAMPLE _ ..... -·- -·-
MEASUREMENT 

TIOOOPO PERMIT 
........ ··- ....... 

Effluent Gross REQUIREMENT 

Toxicity, Chronic SAMPLE - ...... .-. . 
MEASUREMENT 

nooo RO PERMIT ··-·· ........ ···-· 
Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l"...uzy' 
' ""''~"".!."""""'' 

John Zager, General Manager , ~ ....... ,;~;,"""':"~~~· .. ~,-. ...,. 
Mid Continent/Alaska Business Unit 1-""· ,..,....;;..."'· 

TYPED OR PRINTED 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NAI - NOT APPLICABLE 

P=MONT. REDUCE (ILG.6.a.1.) 
Q=MONT INCREASE (II .G.6.a.2.) 
R=ACCELERA TED TESTING (IIIA7) 

VALUE VALUE VALUE 

--· N/A NIA 

....... 0,6 1.0 
MOAVG OAILYMX 

........ N/A N/A 

....... 283 568 
MOAVG DAILY MX 

···-·· 143 143 

-···· 283 568 
MOAVG OAILYMX 

··--· N/A N/A 

-···· 283 568 
MOAVG DAILYMX 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
OR AUTHORIZED AGENT 

DMR Mailing ZIP CODE: 99519 
MINOR 
(SUBR 02) 

PRODUCED WATER AND SAND 

External Outfall 

No Discharge 0 

NO. F~NCY SAMPLE 
EX OI'~Y S 

TYPE 

UNITS 

A A A 'A 

llg/L 
Weeldy GRAB 

NIA A A /A 

toxic 
Weekly GRAB 

toxic 0 Quwlerty GRAB 

tol60 
ouanerty GRAB 

A A A A 

toxlc 
Penni GRAB 

TEU!.PHONE DATE 

(907) 276· 7600 06/21/2010 

AAEAC"'"' J NUllifiER MMIOOIYYYY 

Pol!"1 



PERMIITEE NAME/ADDRESS (Include Facility NameA.ocation If Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P.O. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN: JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 016-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/00/YYYY 

FROM 05/01/2010 lro I 05/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMElER 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH SAMPLE - ·-- ·-·- ··--
MEASUREMENT 

004001 0 PERMIT 
.......... ······· .. ,. .... 8.5 ···-· 8.5 

Effluent Gross REQUIREMENT 
MINIMUM MAXIMUM 

Oil and grease SAMPLE - ......... . ... -.. ..... ...... 
MEASUREMENT 

03582 v 0 PERMIT -··- ·-"'~·· 
.. ,. .. ~ ... .. , .... 29 42 

See Comments REQUIREMENT MOAVG DAILY MX 

Oil end grease SAMPLE - ·--- ........ ·--
MEASUREMENT 

03582 wo PERMIT - · ··-- ··-··· ·--:·-· 29 <t2 

See Comments REQUIREMENT MOAVG DAILYMX 

Misc. d•scharges. free oil SAMPLE - ···- - ··---
MEASUREMENT 

49498 u 0 PERMIT -···-- Req. Mon. OCQir/mo -·· ....... ....... 
See Comments REQUIREMENT MOTOTAL 

Flow, in conduit or thnJ treatment plant SAMPLE -·-··· ··-- -· -···· 
MEASUREMENT 

50050 1 0 PERMIT Req. Mon. Req . Mon. Mgal/d ···-·-··· --·· ...... 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

Discharge event observallon SAMPLE - -·- . .-.. ....... ..... -
MEASUREMENT 

84165 1 0 PERMIT 
.... _. .. -. --· ·····- ·-··· Req. Mon. 

Form Approved 

OM8No. 204~ 

DMR Malllng ZIP CODE: 99519 
MINOR 

(SUBR 02) 

COMPLETION FLUIDS 

External Outfall 

No Discharge m 
NO. FREQUENCY SA.MPLE 
EX OF ANAl. YtiiS 

TYPE 

UNITS 

su 0r1ee Per 
Dlldlarge 

GAAB 

mgll. OncoPer 
Dlldlllrge GRAB 

mg/1. Once Per 
Discharge COMP24 

.... ,. .. 
-···· Once Per 

GRAB 
Olldlargo 

....... 
·--··-

Daly EST! 

~ Once Per 
REQUIREMENT MO TOTAL Olschargo OCCURS 

Effluent Gross 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I...W,.W.,-IIyw/lao ... ._...._.. ... .-~ ~ -~ ,..,.,.....,.. fllllf..,_."...,......_ .-.·tlrlalf···.,......_...,.... .. _... ........ iiW,. ..... ~ ........ ~--~ 

John Zager, General Manager 
............... illnlll!f~-~~-~.,.. ..... -'0 ............ ,....~ .............. 
........... ~ ... ......,..... .............. ., .... "".,.~· ............ "111111 ...... 

Mid Continent/Alaska Business Unit ~,.__. ..................... ~,.~ .............. ~., ... 
.....,...._...'-'.,_._..~-

TYPED OR PRINTED 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel 

NO DISCHARGE OF OIL-BASED FLUIDS ALLOWED 
U- FREE OIL TO BE DETERMINED BY THE STATIC CHEEN TEST 
V -IF GRAB SAMPLE TAKEN 
W - IF COMPOSITE SAMPLE TAKEN 

TELEPHONE DATE 

(907) 276-7600 0612112010 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 

OR AUTliORIZEO AGENT AMACoolo J NUMBeR MMJfJii)('fY"(Y 



PERMITTEE NAME/ADDRESS (Include F'acllity Name/Location If Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P 0 BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 017-A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DDIYYYY 

FROM 05/01/2010 ITO I 05/31/2010 

DMR Mailing ZIP CODE: 
MINOR 
{SUBR 

WORKOVER FLUIDS 

External Outfall 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

PARAMETER 

pH SAMPLE 
MEASUREMENT 

00400 1 0 PERMIT 
Effluent Gross REQUIREMENT 

Oil and grease SAMPLE 
MEASUREMENT 

03582 vo PERMIT 
See Comments REQUIREMENT 

Oil and grease SAMPLE 
MEASUREMENT 

03582 w 0 PERMIT 

See Comments REQUIREMENT 

Flow. in conduit or thru treatment plant SAMPLE 
MEASUREMENT 

sooso 1 0 PERMIT 
Effluent Gross REQUIRE.MENT 

Discharge event observa!lon SAMPLE 
MEASUREMENT 

84165 '0 PERMIT 
Effluent Gross REQUIREMENT 

NO DISCHARGE OF OIL-BASED FLUIDS ALLOWED 
U FREE OIL TO BE DETERMINED BY THE STATIC CHEEN TEST 
V -IF GRAB SAMPLE TAKEN 

VALUE VALUE 

-- ····-
.... <I. ·-.. 
- ........ 
--··· ···-
- ··--
........ ..,. ... 

Req. Mon. ·Req. MOtl. 
MOAVG OAILY MX 

-- ---
-·-· ····-· 

EX 

UNITS VALUE VALUE VALUE UNITS 

.,,., .... ··-· 
-· 6.5 .._ ...... 8.5 su 

MINIMUM MAXIMUt,.l 

- -
····- ...... 29 42 mg/L. 

MOAVG OAJLYMX 

- -·-
....... .......... 29 42 mg/1. 

' 
MOAVG DAILY MX 

•'41·- ·· ··-·· ·-··· ... ,. .. 
Mgel/d "'•···· ........ ..-··· ...... 

--· .. ··-·· ............ 

-··- ,., ...... ......... Req, Mon. limo 
MO TOTAL 

No Dlllcharge m 
FIIEQUEN<:Y SAMPLE 
OF ANAI,.YSlS 

TYPE 

QncaPI!I' 
OI.Wrge GRAB 

OnceP 
Olsctlafge GRAB 

once Per 
01~ 

co PZ<4 

Da ly ESTIMA 

One Per 
OfSCllllrge 

OCCURS 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 

ADDRESS: P.O. BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 018-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/00/YYYY 

FROM 05101/2010 ITo I 05/31/2010 

QUANTITY OR LOADING QUAUTY OR CONCENTRATION 

PARAMETER 
VALUE VALUE UNITS VALUE VALUE VALUE 

pH SAMPLE - ......... -- ........ 
MEASUREMENT 

004001 0 PERMIT -... ,. ........ .. ...... 6,5 ......... 85 

Effluent Gross REQUIREMENT 
MINIMUM MAXIMUM 

Oil and grease SAMPLE - ·- - · ......... 
MEASUREMENT 

03582VO PERMIT -··· ·-·-·· -··- ···-· 29 42 

See Comments REQUIREMENT 
MOAVG OAILYMX 

Oil and grease SAMPLE - -·- ...... ., .. _. 
MEASUREMENT 

03582 wo PERMIT ··-·· ···- ····- ·--··· 29 42 

See Comments REQUIREMENT 
MOAVG OAILYMX 

Mise:. discharges. free oil SAMPLE - .. ··- ... •. --.... ···-·-
MEASUREMENT 

49498 u 0 PERMIT •••·II!- Req. Mon. occurtmo ·····- .......... ......... 
See Comments REQUIREMENT MOTOTAL 

Flow, in conduit or thru treatment plant SAMPLE ·--· ...... ......... 
MEASUREMENT 

50050 1 0 PERMIT Req. MQI'I. Req, Mon. Mgal/d ··-·JII ....... 
-···· 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Discharge event observation SAMPLE 
~·- ·- ··-- --·· ··-·· 

MEASUREMENT 

64165 I 0 PERMIT -·· -- ...•.. ~··· 
., ..... Req. Mon . 

DMR Mailing ZIP CODE: 99519 
MINOR 

(SUBR 02) 

WELL TREATMENT FLUIDS 

External Outfall 

No Discharge m 
NO. FRI.';QUI!HCY SAMPLE 
EX 

0 IVIALVSIII 
TYPE 

UNITS 

su Once Per 
Discharge GRAB 

mgJl Once Per 
Discharge GRAB 

rng/1. OnceP 
Dllcherge 

co P24 

-·-· 
····-·· Once Per GRAS 

OlscllDfge 

···-· 
...... 

Oa y ESllMA 

fllmo Onc:e Par 

Effluent Gross REQUIREMENT 
MOTOTAL Ot$dl81Ve 

OCCURS 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
l~i/Y uudd~yoflewm.t!hliOO.."'.Ul::d::ltndalla~w<lf¢~.1\id~m~.bmydlt;:<tiootll'~ 

~witba'YI'M'\~~--thlu'fU.fillotdfl"''IOI'fld~~·N'ld~'ttliii'W~ 

John Zager, General Manager 
~o-dl:lftmyioqwir)• oftfw~wpmono~"''ho~tt.ll)'lltan,.(lf\hiw~dinlttly •~for 

pihtr',.. IJM~Iht~JII.Ibwiu.od .. ll)tbe!Jalofmy~1I.QilbDfjd;INif.~il.lld 

Mid Continent/Alaska Business Unit ootl'lpkk IMIII\\vedllll~ato~ sipli!'ll*ll f>Q1o1lt0.. f«aubmiltingr.JM~ioo, b'dudUJclhe,_tblhyQ(fitw 

Wld iulpLmmn.mt (llt koowirlc viul.tlkim 

TYPED OR PRINTED 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NO DISCHARGE OF OIL-BASED FLUIDS ALLOWED 
U . FREE OIL TO BE DETERMINED BY THE STATIC CHEEN TEST 
V - IF GRAB SAMPLE TAKEN 
W · IF COMPOSITE SAMPLE TAKEN 

TELEPHONE OAT! 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
(907) 276-7600 06121/2010 

OR AUTHORIZED AGENT MEA Codal NUMBER MMIDOtYVYV 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location If Different) 

NAME: UNION OIL COMPANY OF CALIFORNIA (UNOCAL) 
ADDRESS: P 0 BOX 196247 

ANCHORAGE, AK 99519-6247 

FACILITY: TRADING BAY TREATMENT FACILITY 

LOCATION: COOK INLET, Alaska 

ATTN JOHN ZAGER, GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

AKG315002 019-A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MMIDDIYYYY I I MMIDDNYYY 

FROM 05/0112010 ITo I 05/3112010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH SAMPLE - ....... -. ......... .......... 
MEASUREMENT 

00400 1 0 PERMIT -···· ...... .......... 6.5 .... . _. 
8.5 

Effluent Gross REQUIREMENT 
MINIMUM MAXIMUM 

Oil and grease SAMPLE - --·· -·- ··-·ill 
MEASUREMENT 

03582 v 0 PERMIT ·-·- - · ·- · ........ -. 29 42 

See Comments REQUIREMENT MOAVG DAILYMX 

Oil and grease SAMPLE - ·--·- ·-· ...... 
MEASUREMENT 

03582W 0 PERMIT 
... _. ............ --· - . 29 42 

See Comments REQUIREMENT MOAVG OAILYMX 

Misc. discharges, free oil SAMPLE - ......... .... ,. .... ···----· 
MEASUREMENT 

49498 u 0 PERMIT 
......... Req. Mon. occur/mo ....... . ....... 

"'"-~· See Comments REQUIREMENT MOTOTAL 

Flow. in conduit or thru treatment pta SAMPLE -··- ........... ·---· 
MEASUREMENT 

50050 1 0 PERMIT Req. Mon. Req. Mon. MgaVo:t ···-· ......... 
-···· Effluent Gross REQUIREMENT MOAVG DAILYMX 

Discharge event observation SAMPLE - ·- .. .._ .... ·-·· ...... 
MEASUREMENT 

84165 1 0 PERMIT 
....... _ .. ._ .. 

·~·· 
...... ...... Req MOl), 

DMR Mailing ZIP CODE: 
MINOR 
(SUBR 02) 

TEST FLUIDS 

External Oullall 

UNITS 

su 

mgil.. 

mgll 

. .... ,.. 

........ 

.......... 

.......... 

IWimo 

NO. 
EX 

Effluent Gross REQUIREMENT MOTOTAL 

·~'IIMM,....,.IIIfbw .... .w..~-~~-... -..... ...,. ........ ....,._, ..... NAMEmTLE PRINCIPAL EXECUTIVE OFFICER ~~~-.... ~ ........ w-....w~~~ ..... llrld_..,....lw ......... 
llliiiiiiiMin....•""'....., ... .,,.,..~·---··.,._, ...... ~~ ......... -John Zager, Geoel81 Manager ...._ .. ~ .. ~...._.. .... ., ....... ,.IIIY~WIIIIMWtrw,.to~:~~~~~ .. 

Mid ConlinenVAJaska Business Unit ~ ._....._. ................... ...--.'"' ............. ~~ ......... ~wth ..... ...,..,..,.. ............. ~ 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

NO DISCHARGE OF OIL·BASED FLUIDS ALLOWED 
U FREE OIL TO BE DETERMINED BY THE STATIC CHEEN TEST 
V- IF GRAB SAMPLE TAKEN 

TELEPHONE 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
(907) 27S..7600 

OR AUTHORIZED AGENT AAU.eo.to l NUMB Ell 

Fl\eQUENCY SAMPLE 
01' """"-VIII 

TYPE 

0nca Per 
~a 

GRAB 

Once Per 
Discharge GRAB 

OnceP 
Dlldlarge co P24 

Once Per 
Dl!ldlargtl GRAB 

0 .ly ESTIMA 

OnceP 
Oisdla!;e occu s 

DATE 

0612112010 

MWDOI't"fY''' 


